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SF  BUSINESS  &  PAYROLL  TAX  PENALTY  AMNESTY  PROGRAM 


INFORMATION  SHEET 


GENERAL  INFORMATION 

Ordinance  No.  339-94  was  passed  by  the  San  Francisco  Board  of  Supervisors,  establishing  a  tax  penalty  amnesty  program  for 
penalties  due  on  delinquent  payroll  expense  and  business  taxes  for  tax  years  1993  and  earlier  as  well  as  penalties  on  registration  fees 
on  or  before  November  1,  1994.  To  be  eligible,  all  applications  must  be  filed  between  December  1,  1994  and  January  31,  1995. 
The  Ordinance  also  increases  and  adds  penalties  for  delinquent  payroll  taxes,  delinquent  business  taxes  and  delinquent 
registration  fees  as  of  February  1,  1995. 


WHO  IS  QUALIFIED  TO  APPLY? 

Registered  Taxpayer  (Business,  who  is  already  on  the  San  Francisco  Tax  Collector's  business  tax  roll) 

Person  who  has  penalties  owed  for  failure  to  pay  any  annual  registration  fee,  file  a  business  &  payroll  expense  tax 
statement  and  pay  taxes,  if  due. 

Unregistered  Taxpayer  (Business,  who  is  not  yet  on  the  San  Francisco  Tax  Collector's  business  tax  roll) 
Person  who  failed  to  register,  file  tax  statements  and  pay  taxes,  if  due. 


V/HAT  ARE  THE  LIABILITIES  SUBJECT  AND  NOT  SUBJECT  TO  AMNESTY? 

A.  Liabilities  that  can  be  forgiven  under  the  Amnesty  Program 

1.  Penalties  owed  for  failure  to  pay  annual  registration  fees 

2.  Penalties  owed  for  failure  to  pay  payroll  or  business  taxes 

3.  Penalties  owed  for  late  filing. 

B.  Liabilities  not  forgiven  under  the  Amnesty  Program 

1.  Unpaid  registration  fees 

2.  Unpaid  business  or  payroll  expense  taxes 

3.  Accrued  interest  on  overdue  taxes 

4.  Penalties  owed  as  a  result  of  a  jeopardy  determination 

5.  Penalties  paid  prior  to  the  amnesty  period. 

6.  Penalties  related  to  determination  under  administrative  review 

7.  Penalties  included  in  tax  collection  litigation  before  12  1  "4. 


WHAT  FORMS  ARE  REQUIRED  TO  BE  FILED  WITH  THE  TAX  COLLECTOR'S  OFFICE*] 


A.  Registered  Taxpayer  (Business,  who  is  already  on  the  SF  Tax  Collector's  business  tax  roll) 

1.  Amnesty  Notice; 

2.  Completed  and  signed  Amnesty  Application;  and 

3.  Completed  Amnesty  Business  Receipts  and  Payroll  Tax  Statements  for  all  applicable  years. 
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Unregistered  Taxpayer  (Business,  who  is  nol  on  the  SF  Tax  Collector's  business  lax  roll) 

1.  Business  Tax  Application  (form  used  to  register  your  business  with  the  Tax  Collector); 

2.  Completed  and  signed  Amnesty  Application; 

3.  Completed  Amnesty  Business  Receipts  and  Payroll  Tax  Statements  for  each  applicable  year;  and 

4.  Completed  Registration  Fee  form. 


WHERE  CAN  I  FILE  FOR  THE  AMNESTY  PROGRAM? 

All  forms  may  be  submitted  in  person  from  8:00  a.m.  to  5:00  p.m.  (Monday  thru  Friday)  to: 

San  Francisco  Tax  Collector 
Business  Taxes  Division 
25  Van  Ness  Avenue,  Room  220 
San  Francisco,  CA  94102 


All  forms  may  be  mailed  to: 

ArvfNESTY 

Tax  Collector's  Office 

P.  O.  Box  7425 

San  Francisco,  CA  94120-7425 


WHERE  CAN  I  OBTAIN  SF  BUSINESS  &  PAYROLL  TAX  PENALTY  AMNESTY  PACKET? 

(1)  SF  Tax  Colletor's  Office 

(2)  U.S.  Post  Offices 

(3)  Public  Libraries 

Packets  may  also  be  available  at  in  other  governmental  offices,  such  as  State  Franchise  Tax  Board. 
State  Board  of  Equalization,  Accounting  firms,  professional  tax  preparers,  law  firms,  etc. 


DEFINITION  OF  TERMS  UNDER  "STATUS"  &  "TAX  TYPE"  OF  THE  AMNESTY  NOTICE 

BP  Business  Receipts  or  Payroll  Expense 

Determination  Estimated  tax  computed  by  the  Tax  Collector  for  failure  to  file  a  business  & 

payroll  tax  statement 

GR  Gross  Receipts 

No  filing  No  filing  record 

PY  Payroll  Expense 

RG  Registration  Fee 

Underpaid  Obligation  billed  but  still  outstanding 


IUCIIARD  A.SULLIVAN 
TAX  COLLECTOR 
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CITY  &  COUNTY  OF  SAN  FRANCISCO 

TAX  COLLECTOR'S  OFFICE 

HUSINLSS  TAXES  DIVISION 

25  Van  Ness  Avenue  Uoum  220 
San  Francisco,  CA  9-1 102 

AMNESTY  HOTLINE:  (415)  864-EASY 
(415)864-3279 


IS  U  MINERS  «*  rAYKULL  L.AI'H.fN&Ii,   I  AA 

AMNESTY  APPLICATION 


CITY  &  COUNTY  OF  SAN  FRANCISCO 

TAX  COLLECTOR'S  OFFICE 

BUSINESS  TAXES  DIVISION 
P.O.  BOX  7425 

SAN  FRANCISCO,  CA  94120-7425 
TELEPHONE:  (415)  864-3279  or  864-EASY 


SECTION  I 

Please  print  or  type: 


OWNERSHIP  NAME 

Individual,  partnership  or  corporation    Do  not  use  a  fictitious  name 


BUS  TAX  ID  NO.     r_^___^^_ 
"Enter  "NONE"  if  not  applied  for  previously 


BUSINESS  NAME        ___ 
DBA  or  fictitious  name  if  applicable 


CERTIFICATE  NO. 

"(Optional) 


BUSINESS  ADDRESS 

Street  Number/City/State/Zip  Code 


MAILING  ADDRESS 

If  different  from  Business  Address 


DESCRIPTION  OF 
BUSINESS 


STARTING  DATE 

Month/Day/Year 


OFFICE  USE  ONLY 


PROCESSED  BY:. 
DATE: 


SECTION  II 

If  payment  is  enclosed,  please  fill  Columns  A  through  E: 

A 

B 

C 

D 

E 

CALENDAR 
YEAR 

REG 
FEE 

GR/PY 
TAX  DUE 

GR/PY 
INTEREST 

TOTAL  TAX  DUE 
(Column  B+C+D) 

PAYMENT  ENCLOSED 

NOTE:  GR/PY  interest  is  computed  at  1  %  per  month  or  fraction  thereof  from  delinquent  date. 

If  you  need  assistance  in  completing  this  section,  please  call  (415)  864-3279  or  864-EASY. 
FULL  PAYMENT  OF  PRINCIPAL  TAXf  ES)  AND  INTEREST  AS  SHOWN  IN  COLUMN  E  MUST 
ACCOMPANY  THIS  FORM. 

Make  your  check  or  money  order  payable  to  SF  Tax  Collector. 


SECTION  III 

Sign  this  Application: 

I  declare,  under  penalty  of  perjury,  that  I  am  complying  with  the  amnesty  requirements  outlined  in  the  Business  &  Payroll 
Expense  Tax  Amnesty  Program  Information  Sheet.    By  complying,  I  understand  the  City  &  County  of  San  Francisco  will  waive 
unpaid  penalties  and  penalties  that  could  be  imposed.    Further,  the  City  &  County  of  San  Francisco  will  not  bring  any  criminal 
action  against  me  for  non-reporting,  under-reporting  or  non-payment  of  business  or  payroll  expense  tax  based  on  the  information 
provided  with  this  application. 


Signature. 


Title 


Date 


SECTION  IV 

Mail  payment  and  completed  application  to: 

AMNESTY 

Tax  Collector's  Office 

P.O.  Box  7425 

San  Francisco,  CA  94120-7425 


AMNESTY  ENDS 
JANUARY  31,  1995 
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CITY  &  COUNTY  OF  SAN  FRANCISCO 

tax  collectors  office  BUSINESS  AND  PAYROLL  TAXES 

"a  boxS74T2A5XES  D,V'S,ON  APPLICATION 

SAN  FRANCISCO,  CA  94120-7425 


IamnestyI 


TELEPHONE:  (415)  864-3279  or  864-EASY 

INSTRUCTIONS:  PLEASE  READ  COMPLETELY  BEFORE  FILLING  OUT  THIS  FORM 

WHO  MUST  REGISTER 

Every  person  (sole  proprietorship,  partnership,  or  corporation)  engaging  or  about  to  engage  in  business  in  San  Francisco  shall 
immediately  register  with  the  Tax  Collector's  Office  and  may  be  subject  to  registration  fee.  (See  registration  fee  schedule.) 

Your  registration  fee  remittance  must  be  made  payable  to  the  San  Francisco  Tax  Collector. 

YOU  MAY  NEED  TO  REGISTER  WITH  THE  LICENSE  DIVISION  OR  OTHER  CITY  DEPARTMENTS 

Submitting  this  application  to  the  Tax  Collector's  Office  satisfies  business  registration  requirements.  We  advise  you  to  contactr 
other  City  and  County  offices,  e.g.  County  Clerk,  Police,  Fire  Department,  Public  Health,  Public  Works,  etc.,  for  their 
registration  requirements. 

EXEMPT  BUSINESS 

Businesses  with  activities  on  which  taxation  is  prohibited  by  the  Constitution  or  laws  of  the  United  States  or  State  of  California 
are  exempt  from  registration. 

NON-PROFIT  ORGANIZATION 

If  your  business  is  classified  as  a  non  profit  organization,  you  are  required  to  complete  this  application.  You  must  provide  a 
copy  of  the  statement  from  the  Internal  Revenue  Service  of  your  exempt  status  pursuant  to  Section  501(c),  501(d),  or  401(a) 
of  Title  26  of  U.S.  code  as  qualified  by  Sections  502,  503,  504  and  508.  Organizations  exempt  under  these  sections  are  liable 
for  the  tax  on  payroll  expense  attributable  to  unrelated  business  receipts. 

INFORMATION  NEEDED  TO  REGISTER: 

Every  registrant  must  complete  this  application.  Please  provide  the  required  information: 

•  Business  ownership  name 

•  Business  start  date 

•  Business  location/s 

•  Description  of  the  business 

•  Name  of  one  person  associated  with  the  business  in  a  management  decision  capacity 

SOCIAL  SECURITY  NUMBER  /  FEDERAL  EMPLOYER  IDENTIFICATION  NUMBER 

•  The  owner's  Social  Security  Number  is  required  if  the  business  is  a  sole  proprietorship. 

•  The  Federal  Employer  Identification  Number  is  required  if  the  business  is  a  partnership  or  a  corporation. 

•  Partnerships  must  provide  the  Social  Security  Number  of  at  least  one  of  the  general  partners. 


SEE  REVERSE  FOR  MORE  INSTRUCTIONS 
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OWNERSHIP  NAME 

Name  by  which  the  owner  of  the  business  is  known.  There  may  be  instances  where  the  ownership  name  and  business  name 
are  the  same. 

BUSINESS  NAME  -  DBA  (Doing  Business  As) 

The  name  your  business  is  using  to  conduct  business  in  San  Francisco. 

San  Francisco  Start  Date 

The  date  the  business  started  in  San  Francisco,  or  is  expected  to  start  in  San  Francisco. 

BUSINESS  LOCATION 

Generally  refers  to  San  Francisco  locations.  However,  persons  doing  business  in  San  Francisco  that  have  no  business  office 
in  San  Francisco  must  complete  line  7.  Note  that  a  P.O.  Box  is  not  an  acceptable  business  location. 

FOREIGN  ADDRESSES 

Businesses  with  mailing  addresses  outside  the  United  States  may  use  the  second  address  line  to  accommodate  country 
names  and  non-US  zip  codes. 

ESTIMATED  SF  ANNUAL  PAYROLL 

If  yours  is  a  newly  established  business,  estimate  the  amount  of  payroll  expense  you  will  incur  during  the  first  full  year  of 
operation  in  San  Francisco. 

ESTIMATED  ANNUAL  GROSS  RECEIPTS 

If  yours  is  a  newly  established  business,  estimate  the  amount  of  gross  receipts  during  the  first  full  year  of  operation  in  San 
Francisco. 

BUSINESS  CLASS 

Class  Business  Classification  Description 

00  Fixed  place  of  business 

01  Commission  merchant  or  broker 

02  Contractor 

03  Hotel,  apartment,  etc. 

04  Laundry,  cleaning  and  dyeing,  agent,  collector,  linen  supply 

05  Lending  money,  etc. 

06  Personal  property  rental 

07  Other  businesses 

08  Retail  sales 

09  Storage,  freight  forwarding 

10  Telephone,  gas,  electric  and  steam  services 

1 1  Transporting  persons  for  hire 

12  Trucking-hauling 

1 3  Wholesale  sales 

15  Architects,  engineers 

16  Nonprofit  garage  corporations 


PLEASE  SIGN  THIS  APPLICATION  AT  BOTTOM  OF  PAGE  8 

For  further  information  and  computation  of  taxes  due,  please  contact  this  office, 
Monday  through  Friday,  8:00  A.M.  to  5:00  P.M. 
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AMNESTY 


BUSINESS  AND  PAYROLL  TAXES  APPLICATION 

Please  complete  one  application  for  each  business  you  own,  fictitiously  named  or  otherwise  "Doing  Business  As"  (DBA).  If  business 
is  subject  to  Hotel,  Parking,  Utility,  Stadium  Taxes  or  Roofers'  Fee,  complete  Supplemental  Business  Taxes  Application  form. 

^J  INITIAL  APPLICATION                                  ^]  ADDITIONAL  DBA                               ~1  ADDITIONAL  LOCATION 
SOLE  PROPRIETOR    (check  one):  DTrusI      □  Estate      Dother 


BUSINESS  TAKEOVER 


1.  OWNERSHIP  NAME:     I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I 
Last  Name: 


1      I      I      I      I      I      I      I      I      I      1      I 


I     I     I     I "  I     I     I "  I     I     I     I     I  Start  Date: 

2  SOCIAL  SECURITY  NUMBER  Month        Day  Year 

(NOTE:  SSN  is  conlidential-not  part  ol  public  record) 

PARTNERSHIP  (check  one):  LjTrust      LjEstate      I     I  Association      I     I  Joint  Venture      Qother 


1.  OWNERSHIP  NAME:     I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I 

Do  not  use  DBA  (fictitious  name)  here 

San  Francisco 
I     I     I'l     I     I     I     I     I     I     I  Start  Date:        I     I     PI     I     I'l     I     I 

2.  FEDERAL  EMPLOYER  I.D.  NUMBER  Month        Day         Year 

(NOTE  FEIN  is  contidential-not  part  ol  public  record) 


Determ  Rating: 
Reg.  Fee:     


Non-Profit 
Organization: 

Assigned 
by: 


Data  Entered 
by: 


Initial  Oil* 


Initial  Dai» 


CORPORATION  State  Corporation  Number:  I L 


I     I     I     I         Q  Public        fj  Private 


1.  OWNERSHIP  NAME:     L 


Do  not  use  DBA  (fictitious  name)  here 


I     I     I     I     I     I     I     I 
2.  FEDERAL  EMPLOYER  I.D.  NUMBER 

(NOTE:  FEIN  is  conlidential-not  part  of  public  record) 


II Ill 


San  Francisco 
Start  Date: 


Month       Day         Year 


3.  BUSINESS  NAME  (DBA):    I      I      I      I      I      I 





I      I      I      I      I      I      I      I      I 


4.  BUSINESS  MAILING  ADDRESS  (CARE  OF):  IF  NOT  OWNER'S  RESIDENCE  ADDRESS,  PLEASE  COMPLETE  PAGE  2. 


I      I      I      I      I      I      I      I      I      I 

Last  Name 


I     I     I     I     I     I      I     I     I     I     I     I     I     I     I     I     I L_l 

First  Name:  M.I. 


I     I     I     I     I     I     I 


i    i    i    r~i    i    i    I— i    i    i    i 

Telephone: 


I      I      I      I      I      I      I 


Address: 


I      I      I      I      I      I      I 


I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I 


J         I      I      I      I 


I      I      I      I 


I      I      I      I      I 


Foreign  Address  Only: 

n   i   i   i   n   i 


i   i   i   i   i   i   i   i   i   i   i   i   i   i   i   i 


City:  State:         Zip: 

5.  IF  LOCATION  OF  ACCOUNTING  RECORDS  IS  DIFFERENT  FROM  BUSINESS  MAILING  ADDRESS  CONTACT: 

I      I      I      I      I      I 


I      I      I      I      I      I 
Last  Name: 


I      I      I      I      I      I      I      I      I      I      I      I I      I      I      I 

First  Name: 


LJ 


I     I     I     I     '     I     I     I     I     I     I     I     I     I     I     I     I     I     I 
Title: 


I     I     I     II     I     I     H     I     I     I     I         exl.-l     I     I     I 
Telephone: 


I     I     I     I     '     I     I     I     I     I     I 
Address: 


I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I       I     I     I 


Foreign  Address  Only: 


I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I 


II I     I     I     I     I     I     I     I     I     I     I     I     I       I     I     I     I     I     |-|     I     I     I     II     I 

City:  State:         Zip: 

6.  DOES  THE  DBA  (line  3)  HAVE  ANY  LOCATIONS  IN  SAN  FRANCISCO?  □  YES       [JNO 

IF  YES.  WHAT  IS  THE  SAN  FRANCISCO  ADDRESS?  (For  more  SF  locations  use  reverse  of  page  2) 


a>    I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I I     I     I     I     I     I     I     I     I       I     I     I     I 

Street:  Do  not  use  P.O.  Box  here  Suite/Room 


I     I     I     I        I     I     I     I     I     l~l     I     I     I     I  "I     I 
Zip: 


Estimated  Annual 

Payroll:  $  I      I      I      I      I      I      I      I      I      I      I      I      I      I      I  •  I      I      I  Number  of  Employees:  I      I      I I I I I I 

For  apartment  building  owner  or  operator,  indicate  number  ol  units:   I      I      I      I      I 

DESCRIBE  NATURE  OF  BUSINESSES  DONE  AT  THIS  LOCATION.  FOR  EACH  KIND  OF  BUSINESS.  INDICATE  THE  ESTIMATED  GROSS  RECEIPTS: 

Business  Descnption  Estimated  Annual  Gross  Receipts  Business  Class  PBC 


il     I     I I     I     I     I     I     I- 

il     I     I     I     I     I     I     I ■ 


I     I     I     I     I 

I     I     I     I     I 
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BUSINESS  AND  PAYROLL  TAXES  APPLICATION  CONTINUED 

OUTSIDE  SAN  FRANCISCO  (SF)  BUSINESSES  HAVING  NO  SF  LOCATION,  BUT  DOING  BUSINESS  IN  SF: 

Estimated  SF  Number  ol  employees 

Annual  Payroll:  SI      I      I      I      I      I      I      I      I      I      I      I      I      I      I'l      I I    in  San  Francisco:  I I — I I — I — I — I — I 

DESCRIBE  NATURE  OF  BUSINESSES  DONE  AT  THIS  LOCATION.  FOR  EACH  KIND  OF  BUSINESS,  INDICATE  THE  ESTIMATED  GROSS  RECEIPTS: 

Business  Description  Estimated  Annual  Gross  Receipts  Business  Class  PBC 


SI       I       I      I       I       I       I 


I    I    I    I    I 


t II Mil 


I     I     I     I     I 
I     I     I     I     I 


OWNER(S)  ASSOCIATED  WITH  BUSINESS:  (Indicate  the  name,  Social  Security  Number,  home  address,  and  telephone  number  ol  the  sole  proprietor,  general  partners, 
corporate  ollicers  or  major  stockholders.  At  least  one  owner  is  required  lor  all  types  ol  ownership  A  maximum  ol  live  may  be  given  lor  partnerships  and  corporations.) 
I.) 


I     I     I     I 


Residence  Address 


i     I     I     I     I     I 


Telephone  Number 


I I      I      I      I      I      I      I      I      I      I I      I      I      I      I      I      I 

First  Name: 


I     I     I     I     I     I     I     I     I     I     I 


I II 


I     I     I     I     I     I     I     I 


i    i    i    i    i    n    i    i 

State:  Zip: 


i   i   i   n   i   n   i   i   i   i 

Social  Security  Number 


U  FOR  GENERAL  PARTNER.  INDICATE  PERCENTAGE  OF  OWNERSHIP: %  K"H*2B*n0N-     □  C°rP°ra'e  ^^    „ 

INDICATE  IF:  r— j  Ma|0r  stockholder  □  Both 


I     I 


I 


I     I     I     I     I     I     I     I     I     I     I     I 


Last  Name: 

I      I      I      I      I 


I      I      I      I      I      I      I      I      I 


First  Name: 
I      I      I      I      I      I      I      I      I      I         L_L 


I      I      I 





Residence  Address 
I     I     I     I     I     I 


City: 


i    i    i    i    i    n    i    i    i    r 

Zip: 


I      I      I      I'l      I      I'l      I      I      I      I 
Social  Security  Number: 


Telephone  Number: 


J  FOR  GENERAL  PARTNER.  INDICATE  PERCENTAGE  OF  OWNERSHIP: %  "Efg*™"**     □  C°rP°ra,e  °"iCer    _ 

INDICATE  IF:  r— ]  Ma|0r  st0ckh0|der  [— ]  Both 


I      I      I      I      I      I      I 


Last  Name: 
I     I     I     I     I 


I     I     I     I     I     I      I     I     I     I     I     I     I 


LJ 


Residence  Address: 
I      I      I      I      I 





First  Name: 
I      I      I      I      I      I      I         II 


I      I      I      I      I      I 


Cry: 


III II 


Telephone  Number: 


L_L 


I   i   I   I   I   l~l   I   I   I   l~l   I 

Stale:         Zip: 
J  FOR  GENERAL  PARTNER,  INDICATE  PERCENTAGE  OF  OWNERSHIP: 


I      I      I      I 
Social  Security  Number 

„  FOR  CORPORATION,     Q  Corporate  Officer 
°  INDICATE  IF:  j— ]  Major  stockholder  [J  Both 


Last  Name: 
I      I      I      I      I 


I      I      I      I      I      I      I      I      I      I      I      I      I      I      I I      I      I      I      I 

First  Name: 


Residence  Address: 
I     I     I     I 


I     I     I     I     I     I 


I     I     I     I     I     I     I         I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I 


City: 


I     I     I     I     I     I     I     I     I     I 


I     I     I     I     1     I'L 
Zip: 


I     I     II      I 


I      I     I     I' 


Telephone  Number: 


U  FOR  GENERAL  PARTNER,  INDICATE  PERCENTAGE  OF  OWNERSHIP: 


Social  Security  Number 
v  FOR  CORPORATION.     Q  Corporate  Officer 

|     |  Major  Stockholder  Q  Both 


INDICATE  IF: 


I      I      I      I      I 


Last  Name: 
I     I     I     I     I 


L 


Residence  Address: 
I     1     I     I     I 


I     I     I     I     I     I 


First  Name: 
I     I     I     I     I     I         L 


I     I     I     I 


J     l_l 
M.I. 

I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I 


Cry: 

I    I    I   I    I    I    I'l 
Telephone  Number 


l± 


I      I     I     I II     I     I     I     II     I 

State:         Zip: 

U  FOR  GENERAL  PARTNER,  INDICATE  PERCENTAGE  OF  OWNERSHIP: 


'I      I      I      I      I 


Social  Security  Number 
%  FOR  CORPORATION,     Q  Corporate  Officer 

|""|  Major  Stockholder  rj  Both 


INDICATE  IF: 


I  declare,  under  penalty  ol 


perjury  that  I  have  examined  thla  application  and  that  the  Information  contained  herein  la  true  and  complete  to  the  beat  of  my  knowledge  and  belief. 

PLEASE  SIGN  HERE     ■* 


_ast  Name: 

I      I      I      I      I      I 


I 


(Applicant's  Signature) 


I     I     I     I      I      I      I      I 

First  Name: 


_LJLJ 


Ml.      Date: 


I     I     I     I     I     I 


J     I     I     I     I  I     I     I     II     I 
Business  Telephone  Number: 
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CITY  &  COUNTY  OF  SAN  FRANCISCO 

TAX  COLLECTOR'S  OFFICE 

BUSINESS  TAXES  DIVISION 

P.O.  DOX  74JS 

SAN  FRANCISCO.  CA  »4I20-742S 
TELPIIONE:  (415)  164-3279  or  164- EASY 


AMNESTY 


BUSINESS  RECEIPTS  AND  PAYROLL  TAX  STATEMENT 
EZ  FOR  THE  YEAR 


BUSINESS  TAX  ID  NUMBER 

CERTIFICATE  NUMBER 

LAST  DAY  TO  FILE 

January    31,  1995 

CLASS 

PLEASE  ENTER  YOUR: 

IRS  Principal  Bualnasa  Cod* 

Social  Security  Number 
(Sole  Propr ietoship  only): 

Federal  Employer  ID  Number 
(Partnership  or  Corp  only) 

USE  THIS  FORM  ONLY  IF  YOUR  BUSINESS  HAS  ONLY  ONE  DBA.  ONE  LOCATION,  ONE  BUSINESS  CLASS,  AND  YOU  ARE  NOT  CLAIMING 
ANY  TAX  CREDITS.  IF  YOUR  BUSINESS  HAS  MORE  THAN  ONE  DBA,  LOCATION,  OR  BUSINESS  CLASS,  OR  YOU  ARE  CLAIMING  TAX 
CREDIT,  YOU  MUST  USE  THE  LONG  FORM.  CONTACT  THE  TAX  COLLECTOR'S  OFFICE  TO  OBTAIN  THE  LONG  FORM. 

TO  COMPLETE  THE  FORM,  FOLLOW  THE  INSTRUCTIONS  FOR  THE  BUSINESS  RECEIPTS  AND  PAYROLL  TAX  STATEMENT  EZ  FORM. 


1 

A 
TOTAL  GROSS  RECEIPTS 

B 
TOTAL  EXEMPT  RECEIPTS 

C 
TOTAL  TAXABLE  RECEIPTS 

D 

TAX  RATE/SI, 000 

I 
TAX  DUE 

2 

f 
TOTAL  GROSS  PAYROLL 

Z 
TOTAL  EXEMPT  PAYROLL 

H 
TOTAL  TAXABLE  PAYROLL 

1 
TAX  RATE 

J 
TAX  DUE 

3 

Enter  the  number  of  employees  as  of  December  31.1 9 

4 

Enter  the  greater  of  Line  1  Column  E  or  Line  2  Column  J 

$ 

5 

a)  For  Tax  Year  1993  -  If  Line  4  is  over  $1,000  enter  the  amount  from  Line  4;  If  $1,000.00  or  less,  you  do  not  owe  this  tax 
enter  zero  (-0-)  and  go  to  Line  6 

$ 

b)  For  Tax  Years  1992  &  prior  -  If  Line  4  is  over  $2,500.00  enter  the  amount  from  Line  4;  If  $2,500.00  or  less,  you  do  not 
owe  this  tax-  enter  zero  (-0-)  and  go  to  line  6b 

$ 

6 

TAX  DUE:  a)  1993       -  If  line  5a  is  over  $1 ,000.00  but  not  more  than  $2,500.00  enter  only  50%  of  the  amount  from 
Line  5.  If  over  $2,500.00  enter  full  amount  from  line  5a 

$ 

b)  1992  &  prior  -  If  line  5b  is  over  $2,500.00  enter  the  full  amount  from  Line  5b 

$ 

7 

Penalty-  Enter  zero  (-0-)  if  Amnesty  application  is  filed  between  December  1,  1994  and  January  31,  1995 

$ 

8 

Interest-Enter  1%  per  month  or  fraction  thereof  of  Line  5  from  March  1 , 

$ 

9 

TOTAL  AMOUNT  ENCLOSED  (add  Line  6,  Line  7  and  Line  8) 

$ 

Make  check  payable  to  San  Francisco  Tax  Collector.  Write  your  Business  Tax  ID  number  in  the  upper  left  corner  of  the  check. 
Sign  and  return  this  entire  statement  with  your  remittance.  Make  necessary  changes  to  name  and  address,  if  applicable. 

I  declare,  under  penalty  of  perjury,  that  I  have  examined  this  statement  and  that  the  information  contained  herein  is  true  and 
complete  to  the  best  of  my  knowledge  and  belief. 


Please  sign  here_ 


DATE 


BUS.  TELEPHONE 
NUMBER 
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INSTRUCTIONS 
AMNESTY  BUSINESS  RECEIPTS  AND  PAYROLL  TAX  STATEMENT  EZ  FORM 

YOU  CAN  USE  THE  EZ  FORM  IF  ALL  OF  THE  FOLLOWING  APPLY: 

1.  Your  business  has  only  one  D.B.A.; 

2.  Your  business  has  only  one  location; 

3.  Your  business  has  only  one  business  class;  anJ 

4.  You  are  not  claiming  any  tax  credits. 

IF  YOU  DO  NOT  MEET  ALL  FOUR  OF  THE  REQUIREMENTS,  USE  THE  LONG  FORM  STATEMENT.  TO  OBTAIN  THE  LONG 
FORM  STATEMENT,  PLEASE  CALL  THE  TAX  COLLECTOR'S  OFFICE  AT  (415)  864-3279  OR  GO  TO  THE  TAX  COLLECTOR'S 
OFFICE,  BUSINESS  TAX  DIVISION. 

Line  I.  CALCULATING  YOUR  BUSINESS  TAX: 

Column  A  -  Enter  your  Total  San  Francisco  Gross  Receipts. 

Column  B  -  Enter  your  Exempt  Receipts  (Earned  outside  San  Francisco  but  included  in  Column  A),  if  any. 

Column  C  -  Enter  your  Taxable  Gross  Receipts.  Subtract  amount  in  Column  B  from  amount  in  Column  A. 

Column  D  -  Enter  your  tax  rate  here.  To  determine  your  business  tax  rate,  please,  refer  to  the  Business 
Tax  Rate  enclosed. 

Column  E  -  Enter  your  Business  Tax  Due.  Compute  your  business  tax  due  by  multiplying  the  tax  rate  in  Column  D 
for  every  thousand  or  fraction  thereof  on  the  amount  in  Column  C.     Example:  Assuming  your 
business  class  is  02  (Contractor)  and  your  Taxable  Gross  Receipts  is  $1,100,070.00,  your  computed 
tax  due  is  3,303.00  [$1,100,070.00  divided  by  1,000  equals  $1,101.00  ($1,100.07  rounded  off)  X  $3.00  (tax 
rate  for  class  02)). 

Line  2.  CALCULATING  YOUR  PAYROLL  TAX: 

Column  F  -  Enter  your  Total  San  Francisco  Gross  Payroll  Expense. 

Column  G  -  Enter  your  Total  Exempt  Payroll  (Payroll  earned  outside  San  Francisco  but  included  in  Column  F),  if  any 

Column  H  -  Enter  your  Taxable  Payroll.  Subtract  the  amount  in  Column  G  from  the  amount  in  Column  F. 

Column  I  -  Enter  your  tax  rate  for  appropriate  year.  (Refer  to  Tax  Rate  schedule  enclosed)  Locate  the  range  where  your  total  San 
Francisco  Payyroll  falls  from  theTax  Rate  Table  .     Example:  Assuming  your  1993  Total  San  Francisco  Payroll 
in  Column  F  is  $165,000.00,  your  Exempt  Payroll  in  Column  G  is  $30,000.00  and  your  Taxable  Payroll  in 
Column  H  is  $135,000.00,  your  tax  rate  is  1.25%  ($165,000.00  is  within  the  $140,00 1.00-$  166,667.00  range). 

Column  J  -  Enter  your  Payroll  Tax  Due.  Multiply  the  amount  in  Column  H  by  the  Tax  Rate  in  Column  I. 
Line  3.  Enter  the  Number  of  San  Francisco  employees  as  of  December  31  . 
Line  4.  Enter  the  higher  amount  from  Line  1,  Column  E  or  Line  2,  Column  J. 
Line  5a.  Enter  the  amount  from  Line  4  if  over  $1,000.00.  If  the  amount  is  $1,000.00  or  less,  you  do  not  owe  this  tax  -  enter -0-. 

5b.  Enter  the  amount  from  Line  4  if  over  $2,500.00.  If  the  amount  is  less  than  $2,500.00,  you  do  not  owe  this  tax-  enter  -0-. 

Line  6a.  Tax  Due-  For  Tax  Year  1993,  if  Line  5a  is  over  $1,000.00  but  not  more  than  $2,500.00,  enter  only  50%  of  the  amount 
on  Line  5a.  Example:  If  the  amount  on  Line  5a  is  $1,600.00,  enter  50%  of  $1,600.00  or  $800.00  only. 

6b.  -  Enter  the  amount  from  line  5b  if  $2,500.00  or  over 

Line  7.  Enter  Penalty:  20%  of  the  amount  on  Line  6  plus  $500.00  late  filing  penalty,  if  paid/filed  on  or  after  February  1,  1995  or 
40%  of  the  amount  on  Line  6  plus  $500.00  late  filing  penalty,  if  paid/filed  on  or  after  May  1, 1995. 

Line  8.  Enter  Interest  1%  per  month  or  fraction  thereof  of  the  amount  on  Line  6a  or  6b,  if  payment  is  made  after  February  28,  of  the 
following  year. 

Line  9.  PAY  THIS  AMOUNT.  Add  the  amounts  from  Line  6,  7  and  8. 
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REGISTRATION  FEE  AND  BUSINESS  &  PAYROLL  TAX  RATE  SCHEDULE 


YEAR 

CLASS 

REG. 
FEE 

BUSINESS  TAX 
RATE 

PAYROLL  EXPENSE  TAX 
RATE 

1995 

$25.00  Min.        ] 

$150.00  to         ] 

$500  *           ] 

1994 

01,02,06,07,09,  11,  15 

$25.00  Min.        ] 

$     3.00     /$1,000 

]    1.00% 

$140,000  or  less 

03,  04,  08 

$150.00  to         ] 

$       1.50    /$1,000 

]    1.25% 

$140,001  -$166,667 

10,  13 

$500  *           ] 

$       1.23    /$1,000 

]    1.50% 

$166,668  or  more 

05 

$  800.00 

16 

$  250.00 

1993 

01,02,06,07,09,  11,  15 

$        150.00 

$       3.00    /$1,000 

]    1.00% 

$140,000  or  less 

03,  04,  08 

$       1.50    /$1,000 

]    1.25% 

$140,001  -$166,667 

10,  13 

$       1.23    /$1,000 

]    1.50% 

$166,668  or  more 

05 

$  800.00 

16 

$  250.00 

1992 

01,02,06,07,09,  11,  15 

$       150.00 

$       3.00    /$1,000 

1 

03,  04,  08 

$       1.50    /$1,000 

]    1.50% 

10,  13 

$       1.23    /$1,000 

1 

05 

$  800.00 

16 

$  250.00 

1991 

01,02,06,07,09,  11,  15 

$        150.00 

$       3.00    /$1,000 

1 

03,  04,  08 

$       1.50    /$1,000 

]    1.50% 

10,  13 

$       1.23    /$1,000 

1 

05 

$  800.00 

16 

$  250.00 

1990 

$       200.00 

Jan-June 

01,02,06,07,09,  11,  15 

$       3.20    /$1,000 

1 

03,  04,  08 

$       1.60    /$1,000 

]    1.60% 

10,  13 

$       1.31     /$1,000 

1 

05 

$  800.00 

16 

$  267.00 

Jul-Dec. 

01,02,06,07,09,11,15 

$       3.00    /$1,000 

1 

03,  04,  08 

$       1.50    /$1,000 

]    1.50% 

10,  13 

$       1.23    /$1,000 

1 

05 

$  800.00 

16 

$  250.00 

1989 

01,02,06,07,09,  11,  15 

$       200.00     ** 

$       3.20    /$1,000 

1 

03,  04,  08 

$       1.60    /$1,000 

]    1.60% 

10,  13 

$       1.31     /$1,000 

1 

05 

$  854.00 

16 

$  267.00 

*    Based  on  computed  tax  ($1  •  $10,000  •  $150;  $10,001  -  $50,000,  $250;  $50,001  and  above.,  $500) 
"    Registration  fee  for  1989  is  not  due  if  you  pay  business  tax  or  payroll  tax. 
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BUSINESS  TAX  CLASSIFICATIONS: 

(Ordinance  Sections  1004.00  -  1004.16) 

00  -  Fixed  Place  of  Business  includes  businesses  having  no  taxable  receipts 

01  -  Commission  Merchant  or  Broker  is  defined  as  essentially  a  broker  of  merchandise  who  sells. 

goods  not  owned  by  himself.  Only  commissions  are  taxable.  For  administrative  convenience  , 
realty,  insurance  ,  travel,  etc.  brokers  are  also  included  in  this  classification 

02  -  Contractors  are  liable  for  the  tax  on  the  total  contract  price  on  all  San  Francisco  projects.  This 

classification  does  not  allow  deductions  for  sub-contractor  payments  or  consultant  fees. 
Commencing  January  1989,  a  contractor  performing  work  in  San  Francisco  for  which  a  re-roofing 
permit  is  required  shall  display  a  registration  tag  on  every  company  vehicle  with  a  commercial 
license  used  by  the  contractor  in  the  conduct  of  such  work. 

03  -  Hotels.  Apartments,  etc.  Persons  renting  or  letting  apartments  in  a  structure  of  4  units  or  more  are 

liable  for  the  tax.  Owner  occupancy  of  one  or  more  of  the  4  units  does  not  exempt  the  structure 
from  the  tax. 

04  -  Laundry.  Cleaning.  Dyeing.  Agent,  etc 

05  -  Lending  Money  etc. 

06  -  Personal  Property  Rental  includes  the  lease  or  rental  of  tangible  property  such  as  autos,  computers, 

furniture,  equipment,  etc. 

07  -  Other  Businesses.  This  is  a  miscellaneous  classification  that  includes  all  means  of  livelihood  not 

specifically  taxed  by  other  provisions  of  this  ordinance:  i  e.,  commerical  building  operators,  real 
estate  loan  companies,  automobile  repair  shops,  barbers,  doctors,  attorneys,  condominium  developers 
etc. 

08  -  Retail  Sales  is  defined  as  the  sale  of  goods  and  wares  to  the  consumers  thereof. 

09  -  Storage.  Freight  Forwarding. 

10  -  Telephone.  Gas.  Electric.  Steam.  Railroad  Services 

1 1  -  Transporting  Persons  for  Hire  includes  revenue  from  San  Francisco  mileage  of  taxis,  buses,  etc. 

12  -  Trucking-Hauling  includes  trucks  and  tractors  used  in  intra-city  hauling  of  property. 

13  -  Wholesale  Sales  is  defined  as  the  sales  of  goods  and  wares  for  resale. 

15  -  Architects  ans  Engineers  are  liable  for  the  tax  on  projects  at  any  location  based  on  the  percentage 

of  time  worked  in  San  Francisco.  This  classification  does  not  allow  deductions  for  sub-contractor 
payments  or  consultant  fees. 

16  -  Non-Profit  Garage  Corporations 
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CITY  &  COUNTY  OF  SAN  FRANCISCO 
TAX  COLLECTOR'S  OFFICE 
BUSINESS  TAXES  DIVISION 
P.O.  BOX  7425 

SAN  FRANCISCO,  CA  94120-7425 
7    TELPHONE:  (415)  864-3279  or  864-EASY 


AMNESTY 


BUSINESS  TAX  REGISTRATION 

(FOR  UNREGISTERD  BUSINESSES) 


BUSINESS  TAX  ID  NUMBER 

CERTIFICATE  NUMBER 

LAST  DAY  TO  FILE 
JANUARY  31,  1995 

CLASS 

REGISTRATION  FEES 


1995 
1994 
1993 
1992 
1991 
1990 
1989 
TOTAL 


INITIAL  BUSINESS  TAX  REGISTRATION  &  FEE 

YOUR  BUSINESS  IS  SUBJECT  TO  A  PENALTY  OF  $500  .00  FOR  EACH  YEAR  IF  WE  DO  NOT  RECEIVE  YOUR 
PAYMENT  ON  OR  BEFORE  JANUARY  31,  1995  PER  ORDINANCE  NO.  339-94. 
Please  complete  below: 

OWNERSHIP  NAME: 


FOR  OFFICE  USE  ONLY 


PROCESSED 

By: 
Date 


SOC.  SEC.  NUMBER: 

(If  sole  proprietorship) 

BUSINESS  NAME: 


FED.  ID  NO. 

"(If  partnership  or  corporation) 


BUSINESS  LOCATION: 


PLEASE  BE  ADVISED  THAT  ENTITIES  DOING  BUSINESS  IN  SAN  FRANCISCO,  BUT  HAVING  NO  FIXED  LOCATION  IN  SAN  FRANCISCO  ARE 
REQUIRED  TO  REGISTER  WITH  THE  TAX  COLLECTOR. 

The  San  Francisco  Business  Tax  Ordinance  requires  every  person  (Sole  Proprietor,  Partnership,  or  Corporation)  engaged  in  business  with  the  City 
and  County  of  San  Francisco  to  register  and  obtain  annually  a  Business  Tax  Registration  Certificate.  The  registration  fees  are  due  before  November  1 
of  the  prior  year  (i.e.  1995  Registration  Fee  must  be  paid  before  November  1,  1994) 

The  Ordinance  further  provides  that  before  a  Business  Tax  Registration  Certificate  is  issued,  the  registrant  must  have  paid  all  outstanding  business 
taxes,  unsecured  property  taxes,  license  fees,  and  other  fees  and  permits  due  to  the  City  and  County  of  San  Francisco. 

THE  BUSINESS  TAX  REGISTRATION  FEE  IS  NOT  A  SUBSTITUTE  FOR  FILING  THE  BUSINESS  RECEIPTS  AND  PAYROLL  TAX  STATEMENTS. 
THE  BUSINESS  RECEIPTS  AND  PAYROLL  TAX  STATEMENT  MUST  BE  SUBMITTED  FOR  THE  YEARS  IN  OPERATION. 

Make  check  payable  to  the  San  Francisco  Tax  Collector.  Write  your  Business  Tax  Id  number  in  the  upper  left  comer  of  the  check.  Sign  and  return 
the  ORIGINAL  STATEMENT  with  your  remittance. 

I  declare,  under  penalty  of  perjury,  that  I  have  examined  this  statement  and  that  the  information  contained  herein  is  true  and  complete  to  the  best  of 
my  knowledge  and  belief. 


Please  sign  here_ 


Title 


Bus.  Tel.  No 


FOR  OFFICE  USE  ONLY.  PLEASE  DO  NOT  WRITE  BELOW 
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